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STANDARDS FOR A SCHOOL HEALTH PROGRAM* 


It is neither superficial nor unwarranted praise to remark that 
here in Boston the beginnings of health education were laid, that 
here was the home of the early pioneers of American physical edu- 
cation, and that here, too, the playground movement was born under 
the skillful hands of a wise social physician. Medical inspection, 
one aspect of health education, was conceived as an answer to the 
serious health and development problems that arose out of the rapid 
extension of free public school education; and it began in Boston. 
This city was the center for that struggling effort to educate chil- 
dren as total personalities, not only through mental exercises but 
also through physical experiences. The names of Dudley Sargent, 
Amy Morris Homans, Dio Lewis, Nils Posse, and Hartwig Nissen 
evoke everywhere the respect of physical educators. These lived 
and worked in Boston. And, finally, Boston gave to American 
schools and American communities Joseph Lee; the piayground 
movement, widely extended in this nation, is his monument. 

It is with profound respect for these great achievements of 
the past that one approaches the school situation of the present, 
conscious of walking in places where the great have been and alert 
to the purposes that seemed to them so precious. 

The Survey Report of these areas of education takes account, 
then, of the fine achievement of the past, but the real job of the 
surveyors is to appraise the present, and, when possible, to look into 
the future. It is a pleasure to report many fine and commendable 
efforts in the Boston schools, but it should be noted that there are 
many real lacks, some conspicuous failures, and some evidence that 
these three areas, once so bravely pioneered, have not been main- 
tained at the high level that might have been expected. 

Therefore, when the Survey Report comments critically upon 
the present situation in health education, physical education, and 
recreation, it is not that we are unmindful of past achievements but 
rather that we have difficulty in forgetting the sight of dark toilet 
rooms, schools with “drill halls’ and no gymnasia, spaces called 


*Abstracts from the Report of a Survey of the Public Schools of Boston, 
Massachusetts, Vol. VI, Chapter XIV, Health Education, Physical Education 
and Recreation, conducted under the auspices of the Finance Commission of 
the City of Boston. George D. Strayer, Director of Survey. Abstracted by 
permission, by Charles H. Keene, M.D. 
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gymnasia but without lockers and showers, a swimming pool con- 
verted into a cafeteria, the persistence of the idea that military 
drill is organically developmental, an unrealistic and halting effort 
to teach health to children, and the persistent failure for years to 
provide a real physical education program for boys. 

ok * * 

Health Service: The health service aspect of health education 
is concerned with the professional, technical, and educational 
services of school physician, school nurse, teachers, and many oth- 
ers outside the schools. It operates through the medium of various 
examinations to determine the condition of children; it employs 
many administrative procedures to correct defects; it sets up regu- 
lations and provides inspections to control communicable disease; 
and it actually performs inoculations and vaccinations. All of the 
activity of the health service in the Boston schools is authorized by 
law. 

* * * 

In obedience to the regulations of the School Committee, all 
children of the Boston Public Schools are examined each year. The 
regulation is unwise and should be changed. In the first place, it 
is unnecessary to examine every child each year, and with the pres- 
ent staff the effort to do so results in a superficial and perfunctory 
examination. It is recommended that regulations of the School 
Committee dealing with health education, physical education, and 
recreation be phrased in general terms indicating the outcomes to 
be achieved rather than the detailed procedures by which they are 
to be accomplished. 

Health Examinations,—The examination of school children 
should serve several functions: (1) to determine the presence of 
defects, (2) to acquaint parents with the nature of these defects, 
(3) to secure correction of remediable defects, and (4) to develop a 
scientific attitude toward disease and health disturbances. 

The examination should be well done and conducted in a man- 
ner that will promote the confidence of the child. In some schools, 
physicians examine an entire class in one period; this allows about 
one minute per pupil. Obviously such practice is not an examina- 
tion but an inspection—a rather brief inspection indeed. 

A far better schedule of examinations could be arranged and 
more time should be devoted to the examinations without increas- 
ing the size of the staff. This could be done by examining pupils 
each third year. It is recommended that health examinations be 
given to all pupils in the kindergarten, third, sixth, ninth, and 
twelfth grades; to all pupils participating in competitive sports ; to 
all new pupils entering the school system; and to all pupils selected 
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and referred by the nurses and teachers. It is recommended that 
special examinations be given to children returning to school after 
absence due to communicable disease or other illness, and on certain 
cases that require regular supervision, such as cardiacs. It is rec- 
ommended that not less than six minutes be used for the examina- 
tion; that children be stripped to the waist with shoes and socks 
removed; and that women physicians continue to examine adoles- 
cent girls. 

Parents at the Examinations,—Part of the value of the exam- 
ination of children is the education of parents in child care and 
protection. The presence of remediable defects in school children is 
evidence of parental ignorance of and indifference to these condi- 
tions in their children. Hence, the effort to secure attendance of 
the parents at the examination is highly commendable. 

* * * 


It is recommended that the present methods of testing hearing 
by means of the whisper test be reviewed by the Department and 
until other tests are available that extension of the testing by audi- 
ometer be made. 


Control of Communicable Diseases,—The control of communic- 
able diseases in the Boston Public Schools is expert, effective, and 
well managed. It appears that the exclusion regulations are need- 
lessly conservative and the Survey Report will make recommenda- 
tions for modification of them. These will be discussed in relation 
to the specific diseases considered. 

Diphtheria—for the school year 1942-43 there are enrolled in 
the kindergarten and the first grade 15,953 children. Of these 94.5 
per cent are immunized against diphtheria. Prior to September, 
1943, the records show that 8,377 children had received three in- 
jections of toxoid. In September, 1943, the number requesting 
injections by the school physicians was 2,590 in the kindergarten 
and 1,360 in the first grade. During this school year in the kinder- 
garten 2,222 children received three injections, 20 received two, and 
116 received one; in the first grade the comparable figures are 
1,169, 113, and 68. It thus appears that of those requesting inocu-¢ 
lations only 51 children in the kindergarten and 10 in the first grade 
are without some protection against this disease. 

The overall record of this work is excellent. The percentage 
of immunization (94.5) may be higher than is actually the case, 
since the data of those immunized by private physician and clinic 
are derived from the statements of parents. The nurses know the 
parents and place considerable reliance upon the accuracy of the 
data but, in order to test the reliability of the data, a random sample 
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of this group of 8,377 was taken by checking the reported data in 
every fifth case. The results of this investigation are disappoint- 
ing. It is reasonable to conclude that the statements of parents 
regarding the immunization of their children cannot be always 
accepted as true. Parents are sometimes confused about such mat- 
ters and in some cases give unconsciously an erroneous report. 

The Department should continue the desirable practice of in- 
oculating with three doses of fluid toxoid at intervals of three 
weeks,* or with two doses of alum precipitated toxoid. 

It is recommended that children who have received immuniza- 
tion before entering school should be given a reinforcement or 
“booster” dose of 14 to 1 cc. fluid toxoid or alum toxoid at entrance 
to the kindergarten or first grade.** 

It is reeommended that in the future the records of immuniza- 
tion by the family physician or clinic be confirmed in writing and 
be incorporated as a fact on the health record card. 

* * * 


The effort to eliminate cases of tuberculosis in school personnel 
from contact with children is very important. More and more the 
evidence shows that the disease is spread by contact with persons 
who have the disease, and while it may be acquired indirectly, the 
direct contact constitutes the major danger. Recognition of this 
fact has led to proposals that all teachers and those who come in 
contact with children should be free of the disease. In the City of 
Boston, the use of the X-ray for determination of the presence of 
tuberculosis of the lungs is confined to seniors of the Teachers Col- 
lege. 

The chest X-ray examination of all school employees is prob- 
ably the next forward step in control of the disease among school 
- children. ... It is recommended that all seniors before graduation 
from high school and all those in the upper grades who contemplate 
leaving high school receive an X-ray of the chest. Such a survey 
program might be coordinated with efforts of the Division of Tuber- 
culosis of the Boston Health Department, the Division of Tubercu- 
*losis of the State Department of Public Health, the Massachusetts 
Tuberculosis League, and other interested organizations. 
It is recommended that all teachers, nurses, janitors, cus- 
todians, cafeteria help, and other employees of the school system 
whose work brings them in close contact with children have pre- 


*Committee on Administrative Practice, Journal of American Public 
Health Assn., Supplement, Volume XXX, Page 47. 

**Volk and Bunney, Diphtherial Immunization with Fluid Toxoid and 
Alum Precipitated Toxoid, Journal of American Public Health Association, 
Volume XXXII, No. 7, July, 1942. 
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employment X-ray of the chest. This program should be initiated 
at once. After it is under way, then consideration should be given 
to a regulation that would require repetition of this examination at 
five-year intervals, or more frequently in some cases according to 
the record and condition. 

* * * 

The School Hygiene Advisory Committee,— ... . This advisory 
group could make a significant contribution to the field of health 
education by promoting a new kind of training for school physicians 
in medical schools. Such school physicians would give full-time 
service in health education, they could give expert service in the 
development of health curricula, and they could help to lift this 
whole health movement in the schools out of the halting, limited, 
superficial, and indifferent condition in which it now lies. 

Personnel of Physicians,—The physicians of the Department 
are an unusual group. Here is high medical and surgical compe- 
tence as indicated by hospital and professional appointments, and 
by the high praise given uniformly to the staff as a whole. 

* 

.... These data* show about the same percentage of defects 
that is found in other cities, but the comparison of one city with 
another has little value because of differences in the criteria used 
for the classification of defect. We need, very much, some accept- 
able standards; an outcome that might well result from the pro- 
fessional activities of a group of specially trained school physicians. 

* * * 

School Nurses,—The biographical data of the sixty-three 
school nurses show uniformly a high level of professional prepara- 
tion for the work. The quality of this staff is reflected in the excel- 
lent service given in the schools. Head masters in general are en- 
thusiastic in their praise of the school nurses. 

In addition to assisting the school physicians and keeping a 
record of the examinations, the nurses perform many duties in the 
school and make many visits to the homes of pupils. The extent of 
their services is indicated roughly by the following record for 
1942-43: 


Number of visits to homes 24,085 
Number of classroom talks on hygiene 8,919 
Number of consultations with teachers 90,043 
Number of consultations with pupils 144,361 
Number of inspections of hair 386,469 
Number of inspections of teeth 316,149 © 


*Report on Physical Defects, School Year 1942-1943. 
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Number of treatments 46,853 
Number of toothbrush drills 5,181 
Number of pupils escorted to clinics 939 


In the Fall of 1942 and the Spring of 1943, the school nurses 
weighed and measured all elementary and intermediate children; 
they weighed and measured at monthly intervals all malnutrition 
cases and children in nutrition classes. Their work ranges over a 
wide area of social and professional services. The nurses report 
on tuberculosis contacts, secure social histories of cases referred to 
welfare organizations, arrange vacations for pupils at summer 
camps, distribute Christmas and Thanksgiving baskets, collect for 
and distribute clothing to needy families, aid in great emergencies, 
assist in rationing, and from time to time take “refresher” courses 
to improve themselves. 

It is recommended that the school nurses wear uniforms when 
on duty. The association of a service with a uniform is helpful, 
especially in the elementary grades, it adds a professional atmo- 
sphere that is valuable in all schools, and it is of value in home 
visitation. 

It is reeommended that the policy of escorting children to hos- 
pitals be revised experimentally by abandoning the practice in one 
or two districts and studying the results of the new practice... . 
After opportunities are provided, parents and adult persons should 
be expected to make use of them and to show an effort at self- 
improvement. 

It is recommended that the Department give consideration to 
the use of the school nurses in a summer round-up program and 
therefore to a twelve-month year employment. Such a proposal 
would require an increase in budget. It could be justified by the 
results of this work, for it would be possible to complete in the 
summer some of the follow-up left over at the end of June. 

Records,—The Department uses a large number of blanks and 
form to expedite the examinations, follow-up, and the reporting of 
results. The number of forms used is very large and they will not 
be reproduced here. 

The tendency in administrative work is to add new forms for 
new services and to retain the old ones intact. Some of the forms 
now in use should be revised and some could be discarded. For ex- 
ample, the Health Record Slip, Form 326, should be eliminated and 
the various visits of a child to the health room should be recorded 
on one card. Thus, instead of six or seven slips for one child there 
would be one card containing the record of the several visits. 

It is recommended that the examination card, Form 301, be 
much enlarged and that it be large enough to contain the results of 
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treatment. . . . It is suggested that a blank, letter size, might be 
found satisfactory. 

The Health Room and Its Equipment,—Every school should 
have a health room for the examination of children, for first-aid 
equipment and services, for the nurse’s headquarters, and for the 
keeping of various health records of the pupils. 

* * 


Health Instruction: The deplorable state of health instruction 
in the Boston public schools is the inevitable result of years of neg- 
lect in the past and the present urge to do something about it in a 
hurry. The teachers are not trained in this subject, or only partly 
trained, or in some cases badly trained; textbooks and other vital 
teaching aids are lacking; and there is no adequate curriculum. It 
is not strange, therefore, to find in some schools actual neglect of 
the program, and in others interested head masters and teachers 
who are trying to do something in the face of very great difficulty. 

* * * 

....In the initiation of a new program, administrators are 
confronted with a serious problem. Shall a requirement be made? 
Shall a program be started without a proper course of study? Shall 
we begin without teachers prepared in the material of the field? 
Shall teachers be prepared and a course of study be developed be- 
fore the requirement is made? It is the recommendation of this 
Report that the entire process must go on simultaneously; a com- 
bination approach is desirable. But this approach can succeed only 
if there are thorough and consistently active efforts to improve the 
training of teachers and to improve the course of study. It is not 
enough to offer a “refresher” course and then conclude that the 
teachers have been trained. The second great need is an adequate 
course of study. The third essential step is a proper central or- 
ganization. In general then the health instruction in the schools 
is very badly done and the task ahead for the administration is 
very large. 


.... The proper stress in health instruction is practice and the 
true purpose of learning hygiene is the practice every day of what 
one knows. 

This proper emphasis upon practice scarcely justifies, however, 
the continued repetition over and through the years, of the same 
health material. There is no educational excuse for teaching in 
the third grade the same health material presented in the first 
grade. If children are to be expected to come to school with clean 
hands in the first grade, they should be expected to practice this skill 
in the second grade. 
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It is recommended that courses of study in all grades be de- 
veloped and that in these courses the objectives in habits, skills, 
knowledge, and attitude, appropriate to the level, be stated. 

It is recommended that policies be established to inform and 
guide teachers with respect to these objectives and that they should 
expect children to give evidence of competence in health achieve- 
ment in exactly the same way that they are expected to manifest 
competence in other areas. 

It is recommended that in judging health behavior three things 
be taken into account: (1) health knowledge, (2) achievement in 
correcting defects, and (3) attitude and effort regarding health 
habits and health skills. 

The Teacher of Health,—Teachers of health, therefore, must 
not only be able to instruct children in fine living; they must also 
be examples. .. . Realistic is the fact that what children look upon, 
admire, and imitate help to shape and mould them into what they 
are to become. 

Moreover, teachers must be competent in their instruction. 
The area of health is very large. It has rich scientific fields under- 
lying it; it is buttressed by a wide, though often misinformed public 
opinion; and it is threatened continually by numerous cults and 
fads. The rapidity with which the health instruction has been 
developed in the schools of Boston explains in part the poor teach- 
ing that goes on. Children are learning from the following: 

1. Teacher totally unprepared for the class. Teacher stated to 
the class, “trichikinosis* is a form of diarrhea.” 

2. Teacher, scheduled to teach a health class, was sitting at 
the desk 18 minutes before the period ended and the class was 
working algebra problems. 

8. Teacher stated, “Iron helps the white corpuscles to fight 
the red corpuscles.” 

4. Teacher stated, “Calcium gives body to the cells; it thickens 
the cells like starch does linen.” 

5. Teacher stated, “Egg yolk is better than medicine for ane- 
mia.” 

It is recommended that the health of the teacher be one of the 
determining factors in appointment to the schools. It should be 
noticed that this recommendation asks for health and not merely 
freedom from disease. The appearance, habits, and general record 
of living should be considered in the evaluation. 

It is recommended that a fundamental course in hygiene be 
established in Teachers’ College, running not less than a full year, 


*An attempt to spell the word as the teacher pronounced it. 
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and carrying six credits. If Teachers’ College is closed, the course 
should be introduced in a number of the schools of education in 
Boston and vicinity. 

It is recommended that extension and summer courses in 
health be arranged and teachers subsidized for the tuition fees of 
such courses. 

Textbooks and Teaching Materials,—It is difficult to under- 
stand the policy that started health instruction in the schools and 
made no provision for textbooks for the pupils. . . . Today, with all 
the resources of the printed word available, with excellent illustra- 
tions in modern textbooks, the teachers of health in Boston are 
forced to use the antiquated and outmoded method of dictation be- 
cause text material is not available. 

Suitable texts are necessary at all times; jin are imperative 
when teachers are not well trained. 

It is recommended that texts be selected for each grade with 
careful attention to prevent overlapping and duplication, that these 
texts be purchased in such numbers that children in each grade of 
school will have books for study. 

* * 


Physical Education: .... In the first place, physical education 
is conducted to insure the wholesome development of the vital or- 
gans of young children. These organs are the real sources of 
vitality in people and, aside from the influence of heredity, motor 
activity is the only known means of developing power in them. 
But these organs are developed by making vigorous demands upon 
them. It is wishful thinking to expect to get organic development 
in children by providing ten minutes a day of setting-up exercises 
in the classroom. ... 

In the second place, physical education is for the purpose of 
teaching functional skills. Participation and proficiency go to- 
gether. The serious leisure time problem of youth with its fre- 
quent delinquency is, in part, a problem of lack of skill and hence 
the inability to enjoy wholesome play. 

In the third place, physical education is to develop and main- 
tain an interest in various forms of motor activity. 

* * * 


The Program in the Elementary Schools,—The program in the 
elementary schools centers on posture training and formal exercise. 
It is evident that the stress on posture is excessive. Most postural 
defects are nutritional in origin in the early grades and in all 


grades are related closely to the simple lack of muscle. 
* * * 


| 
i 
| 
e 


140 THE JOURNAL OF SCHOOL HEALTH 


....It is apparent that the program in the elementary school 
is handicapped by the lack of play rooms or gymnasia. 

It is recommended that all new elementary schools be con- 
structed with suitable elementary gymnasia, that in ali old buildings 
one or more classrooms be remodeled to serve physical education 
purposes. 

That the recess periods be kept intact and not be used for 
academic purposes. 

That in fair weather the play yards be used for the physical 
education periods. 

That the Department of Physical Education begin a retraining 
program, as soon as possible, to prepare one or more elementary 
teachers in each elementary school to conduct the physical education 
periods in these schools. 

That the physical education period in the first three grades be 
thirty minutes in length, and in grades four to six to be forty-five 
minutes long, each school day, as facilities and personnel make pos- 
sible a new program. 

That the new program be started at once in those schools 
where the adjustments in space can be made and that the extension 
be made to all schools in time. 

That the present emphasis upon posture training and formal 
exercises be discarded and that every effort be made to add to the 
vigorousness of the exercises, games, and dances that are taught. 

The Program in the Intermediate Schools,—It is recommended 
that in all new intermediate schools lockers and showers be installed 
as an essential part of the equipment. 

That in all old intermediate schools lockers and showers be 
installed wherever possible. 

That the program of physical education be revised and that 
the facings, alignments, marching, and formal exercises be sharply 
reduced and that only enough marching tactics be taught to serve 
the purpose of handling the group on the floor. 

That as better facilities become available the Department be 
ready with a new program and not wait for the better facilities 
before setting forth the new objectives and the new activities. 

That a daily period of physical education be provided in all 
intermediate grades for both boys and girls, not less than forty-five 
minutes in length. 

The Program in the High Schools,— .... In the boys’ high 
schools there are two periods per week of physical education and 
two periods of military drill. Due to the paucity of facilities, the 
physical education consists mainly of marching and calisthenic 
drills, which is similar to the program of military drill. 
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In addition to these two periods there are the activities of 
the athletic program, which reaches only a small percentage of the 
boys. The athletic program is carried on under the greatest diffi- 
culties, since most of the high schools have no fields near by and 
since gymnasia are lacking. Several instructors teach track in the 
halls after school and many of the high schools make use of outside 
pools for swimming. 

Frequent mention has been made of the lack of adequate fa- 
cilities. Proper equipment of gymnasia is also important. A well- 
equipped gymnasium will have mats, climbing and vaulting appar- 
atus, balls, nets, and other essentials for a well-rounded program. 
It should not be necessary for boys to attempt to play volley ball 
with a basketball—this sort of experience is not physical education 
at all. 

It is recommended that additional gymnasia, locker rooms, and 
showers be installed in all high schools as soon as possible. 

It is recommended that lands be purchased adjacent to schools 
so that these can be made available for play and athletic purposes. 
* * * 

.... There are great teachers in the Boston schools; they are 
taking and are able to take a lot of punishment. There are men 
and women in physical education giving devoted and inspiring 
service in situations that are dull, thankless, and impoverished. 

In general, the women of the staff are doing a better job than 
the men. This is to be expected, since nearly all of them are pro- 
fessionally trained for their work while scarcely a man on the staff 
has professional preparation in physical education. The men are 
athletic coaches and some do excellent work in spite of a great lack 
in facilities, but they are not prepared to teach a well-rounded pro- 
gram of physical education which, of course, includes athletics. 

The direction of the schools is confronted now with a problem 
of older women teaching an activity program of physical education; 
this problem will increase in severity with the passage of time. 
Few women should continue the teaching of activities after the age 
of 50 years. What is to be done with these older women? Various 
plans should be considered. Some of them, by retraining, could 
become teachers of health. These should be selected carefully, how- 
ever, and no general rule which transferred all over-age teachers 
to the health program should be made. Some could be placed, ad- 
vantageously to them and to the program, in the elementary schools 
as teachers of physical education, serving all the classes in the 
school. This is in line with the suggestion made for improvement 
of the elementary program. ...A staff affects a program and noth- 
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ing seems more important than the development of plans for the 
building of an effective staff when the war is over. 

It is recommended that all future appointments to the staff of 
physical education for both men and women be made from a list of 
those who have completed a major in physical education. 

That provisional certificates be given to women who have com- 
pleted a major and who do not have two years of experience in 
teaching. 

That all teachers of physical education appear in uniform when 
teaching or assisting classes in the gymnasium or on the athletic 
field, and that the uniform shall be prescribed for men and women 
by the Department of Physical Education. 

That plans be developed to transfer older teachers of physical 
education from their present assignments to positions that are 
suitable to their age. 

Demonstrations and Exhibitions,— .... It is recommended 
that in all future public presentations the program be called an ex- 
hibition, that it contain an explanation of how the pupils are pre- 
pared for the occasion, and that a clear statement of the urgent 
needs be set forth. 

Military Drill: Military drill was established in the Boston 
schools in 1863, and since that time it has been a part of the school 
system. It is a required subject for boys in Grades IX, X, XI, and 
XII; one point credit is allowed each year for successful completion 
of the year’s course, towards a 105-point diploma. The boys receive 
two forty-minute periods of instruction per week, plus a daily 
setting-up drill for ten minutes. 

.... It is recommended that the placement of military drill in 
the course of study should be assigned to time and facilities in rela- 
tion to its own objectives, and that the physical education program 
should be scheduled in relation to its own purposes. 

In 1935 an Athletic Survey Committee made a survey of ath- 
letics in the schools and reported their findings. The report listed 
twelve recommendations. The present Survey Report finds itself 
in agreement with many of the 1935 proposals. The list of recom- 
mendations shows real understanding of the needs of boys and 
girls for physical education. It is interesting that of the twelve 
recommendations made only two have received favorable action by 
the authorities. 

Interscholastic Athletics——The School Committee deserves 
warm approval for its beginning efforts to make the athletic pro- 
gram of the Boston public schools an integral part of the educa- 
tional program. This action is a desirable first step and its value is 
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apparent in the rules and regulations governing the financing of 
athletics. These rules and regulations provide as follows: 

Two appropriations are made by the School Committee. One 
sum is for the purchasing of all athletic equipment and materials. 
The other is to pay the expenses of all athletic games and contests. 

All income received from games and contests goes into the 
general school fund to help balance the appropriations for equip- 
ment and expenses. However, the appropriations for equipment 
and expenses are made irrespective of the gate receipts. 

Gate receipts are not required to balance these appropriations. 
Any deficit is assumed as a general expense of the regular school 
budget. 

Boston is the only large city in the country supporting its 
entire athletic program from the regular school budget. 

The next step in the education orientation of athletics is to 
make sure that interscholastic games are the apex of a broad base 
of participation by all. Such is not the case at present. An intra- 
mural program is lacking, and the physical education program for 
boys is seriously deficient. Much that could be done must await an 
improvement in facilities, but the time of coaches, now devoted to 
training a few, could be employed more helpfully in an intramural 
program for all. 

It is important to note that the Survey Report is not opposed to 
interscholastic games as such. On the contrary, it is believed that 
such highly organized contests are the logical apex of a broad base 
of physical education for all; they represent the excellent who have 
come to the top, not by influence, social status, or bribery, but by 
their sheer merit shown in hundreds of contests. This sort of thing 
is the very pattern of democracy. But it should always be remem- 
bered that this pattern is not a small athletic aristocracy to whom 
special advantages are given that are denied to others, but a pattern 
that gives a broad base of real physical education to all, a pyramid 
that culminates in an apex. 

It is recommended that interscholastic games and contests be 
promoted as the apex of a broad base of real physical education 
enjoyed by all, and that the programs of teachers of physical educa- 
tion for boys be reviewed by the Director of Physical Education and 
the head masters concerned with a view to improving the service 
of men teachers of physical education. 

* * * 

Organization of Health and Physical Education: In the Boston 
public schools, as in other large city school systems, there are two 
closely related areas of work, represented in Boston by the 
Department of School Hygiene and the Department of Physical 
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Education. In the present organization of the latter depart- 
ment the recreation program of the play yards and the pro- 
gram of military drill are included. The separation of the two 
departments is unfortunate; there are many places at which their 
present functions overlap and there are numerous opportunities for 
coordination and cooperation that are not now realized, due, not to 
ill will or neglect, but to the simple fact that an organization plan 
establishes lines of responsibility and when departments are separ- 
ate it does not provide for lines of cooperation. For example, the 
health teaching program is now placed in the Department of School 
Hygiene but many of the teachers conducting the program are 
under the supervision of the Department of Physical Education, not 
because this Department has responsibility for the health instruc- 
tion but because the teachers are teachers of physical education. 
The proposal to reorganize these two separate departments into 
one unified department has considerable merit to approve it. Such 
a move should open up lines of communication, bring together two 
groups with many common interests that should lead to much 
mutual cooperation, and facilitate getting better programs, better 
administration, and better teaching. . . . The department should be 
called The Department of Health and Physical Education. 
The area of recreation very properly belongs in this organiza- 
tion and its extension to adult groups is highly desirable. Inclusion 
of this area within the name of the Department seems unnecessary. 


* * * * * 


Second Regional Conference, California Division,—A report of 
this Conference has just been received from Dr. C. Morley Sellery. 
Concerning what went on at the Conference, he has this to say: 

“The demonstrations were most effective. Dr. Wayland’s 
demonstration of a physical examination of a school child in front 
of the class with running comments was an outstanding health edu- 
cation experience. It would seem to me that such a program would 
be ideal in conditioning the child for a routine physical examina- 
tion by the school physician. Before we make this classroom demon- 
stration routine, however, we shall need to have a few more school 
physicians as well as school physicians with talent and training to 
handle a teaching situation of this kind.” 

In the one day of the Conference, thirty-seven new member- 
ships to the American School Health Association were secured. 

These results are a plain demonstration of what can be accom- 
plished for the American School Health Association when a local 
group is adequately led so that it becomes interested in increasing 
the membership and influence of the National Association. CC. H. K. 
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HOW THE NURSING SERVICE IN THE SCHOOL 
AFFECTS THE CHILD* 


(The Dentists View) 


LEON R. KRAMER, D.D.S., M.S.P.H. 
Director, Division Dental Hygiene, Kansas State Board of Health 


The very nature of her activity as a school public health nurse, 
her background and her training prompt her to dedicate her efforts 
to the service of the child in sickness and in health. 

The professional understanding and respect for the vocation 
of nursing by members of the dental profession create an attitude 
of confidence in the nurse’s sense of duty and ability needed to 
guide and direct school health programs. As teachers guide chil- 
dren through the processes of mental development, the nurse in the 
school may guide her charges in learning the fundamentals of 
positive health and the avoidance of many causes of ill health and 
unhappiness. The resourceful school public health nurse will 
accomplish her goal by tactfully utilizing her contact with teachers, 
physicians, dentists, other specialists in medicine, lay and other 
professional groups in the community. 

Educators are presently making earnest studies of methods 
and factual material wherewith the fundamentals of healthful liv- 
ing may be integrated in the learning processes. Past experience 
however, prompts the realization that many years may pass before 
this ideal procedure will be put into universal practice. Until such 
time that the idea becomes a reality, the school nurse may do much 
to bridge the gap and hasten the day by working out a plan with 
her teachers, somewhat along the following lines. She may out- 
line the factual phases of health subjects and time the integration 
of this subject matter by the teachers, to conform with the specific 
phase of her health program being promoted at any given time. 
For example: a week or two previous to having dental inspections 
made, she could ask her teachers to integrate facts concerning 
proper diet, proper tooth brushing habits and reasons for frequent 
dental inspections and immediate corrections of defects found in 
the teeth. She could also supply the teacher with authoritative 
factual material on the care of the teeth, suggest student participa- 
tion in planning and promoting the classroom or school program, 
designing posters, writing essays, drawing a cross section of a 
tooth, etc., and utilize available films, booklets and other visual 
teaching aids. 


*Presented before the Nurses’ Section, Kansas State Teachers’ Association. 
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She should also be resourceful in suggesting to teachers tested 
devices for motivating 100% corrections in the various class rooms. 

She should suggest to the teacher of younger pupils that she 
develop the attitude of her pupils in channels such as “the dentist is 
your friend”—“by following the dentist’s advice he is able to keep 
you from having toothache and prevent the need for pulling your 
teeth.” 

Motivating appeals to older pupils include the desire to be at- 
tractive, to be a flyer, to be an officer in the armed forces, to get a 
job. 

It could also be suggested to teachers that by learning and 
daily practicing the fundamentals of healthful living day by day, the 
teacher will personally develop a health consciousness which will 
make it quite easy for her to integrate health subject matter in al- 
most any subject she may teach. 

This procedure will also help pave the way to stimulate teacher 
interest in observing gross symptoms of defects or ill health in her 
pupils. 

Dentists are fully aware of the negative attitudes held by some 
local school officials relative to instituting health programs and 
health instruction in the schools. These attitudes retard progress 
along these lines and present handicaps to the school nurse in de- 
veloping her program. 

However, using the benefit of health instruction and the preser- 
vation of the teeth of the child as a criterion, it has been the ex- 
perience of dental officials in Kansas, that back of any continuous 
and effective school dental health program, we will find the inspira- 
tional, motivating and executive efforts of a school public health 
nurse. 

Members of the dental profession in Kansas recognize the fact 
that school health nurses have as keen a professional interest in the 
health of pupils under their supervision as any other group in the 
field of the medical arts. 

Whether they have worked under the supervision of health or 
other officials or not, school public health nurses in Kansas have 
shown their willingness and have demonstrated their ability to take 
full responsibility in the execution of successful dental programs in 
the schools of our state. 

There can be no other conclusion than that which expresses our 
thanks to the school nurses for present and past performances and 
our willingness to continue to aid them in every way we can. We 
also solicit your suggestions and constructive criticisms in regard 
to “how we all can do a better job.” 
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WHO SHALL TEACH HEALTH? 


ALICE B. NELSON, B.S. in P.H.N. 
Health Instructor, Schenectady, N. Y. 


As one reads the many recent constructive and destructive 
criticisms of the recently published “Health Teaching Syllabus for 
the Junior and Senior High Schools” published by the University 
of the State of New York Press, he is aware that there seems to be 
a controversy concerning whether the physical educators or the 
science teachers should sponsor this important undertaking. Al- 
though the major criticisms have been of content of material, the 
gentle reader may venture a guess quite safely that there is some 
rationalization on the part of the defendants in both groups that 
their occupational safety may be endangered if either of the op- 
posing groups wins. 

Assuming that the criterion of health education is the applica- 
tion of scientific facts to the every-day living of the human being, it 
is safe to say that any individual who holds an understanding of 
human nature and the scientific facts applicable to abundantly 
healthful living and who has qualifications as a teacher is qualified 
to teach health. 

Although there has been little or no mention of the qualified 
nurse-teacher in the small feud arising from the extension of health 
education in the schools of New York State, it may be well to indi- 
cate at this time that much of the recent literature points to her as 
the person best qualified to do this particular job. Of course, with 
the much publicized current shortage of nurses, it is evident that it 
is impossible to secure such a select group for this health education 
extension program for the duration. Further, unless public school 
systems become more willing to accept her as the qualified teacher 
that she is, they will be losing a very productive source of health 
teaching personnel in the post-war period. 

Although educators and teachers talk at length concerning the 
problems of post-war Europe, race discrimination, and equal oppor- 
tunities for all, it is interesting to note that public school systems 
and teacher associations have in many instances taken a con- 
descending attitude of discrimination toward the school nurse- 
teacher: e.g. nurse-teachers on a salary payment plan different from 
classroom teachers; school nursing as only an auxiliary service to 
the department of education; and teachers refusing to consider 
nurse-teachers as representatives to the House of Delegates of the 
New York State Teachers’ Association even though these nurse- 
teachers pay their dues to the Association. 
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Throughout these comments I have referred to the extension 
of the health education program. I have referred to this “exten- 
sion” because I want to emphasize that there has been opportunity 
through the office of the school nurse to teach healthful living 
through her office activities when the individuals are ready to 
learn. These situations have been and will continue to be an ex- 
cellent time to instruct both the student and his family concerning 
scientific facts and their practical applications to healthful living. 
In addition to these office situations, through her home calls and 
parents’ classes, she has brought health education to parents who 
are ready to learn or whom she endeavors to help develop the cor- 
rect mental set for learning. Surely, no forward thinking educator 
will deny the expediency of teaching when the learner is in a state 
of readiness. 

I sincerely believe the current syllabus for health education has 
an important function in assisting our future citizens to learn how 
to live more abundantly. Certainly, it has given the classroom 
teacher a guide through which she as an individual can develop the 
materials suggested as her art as a teacher will afford. However, 
the symptoms of intra-professional feud and inter-professional dis- 
crimination which seem to exist cause me some great concern.* 

It would be a step forward toward far off international under- 
standing if we could bury some of our own obvious prejudices and 
rationalizations and accept the teacher of health whether his major 
be science, physical education, home economics or nursing, or 
whether it be accomplished in the classroom, nursing office, home or 
parent-teacher study groups. If we are really interested in pro- 
moting the health of the masses, we should accept the challenge that 
each major has its positive contribution to make and gain through 
sharing rather than lose by petty bickering and discrimination. 


*The health of the child is no area in which professional jealousy and class 
conscious groups should be allowed to play self-interest politics.—Ed. 


MEETING 
The annual conference of the Governing Council of the Ameri- 
can School Health Association will be held at Chicago on September 
16 and 17, 1945. 
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EDUCATION AND GUIDANCE CONCERNING HUMAN 
SEX RELATIONS 


MAURICE A. BIGELOW, Ph.D. 


Chairman The Committee on Education of the 
American Social Hygiene Association 


(1) It is generally recognized that all normal young persons 
need some instruction and guidance concerning the relations of the 
two sexes; boys and girls need some “sex education.” The only 
important questions now open for consideration by parents and 
teachers are those which relate to the details of matter and 
methods, such as what should be taught at certain age levels, how 
the teaching should be conducted, who should teach—for example, 
parents, teachers, religious leaders, and other experienced counsel- 
lors of youth—what parts in the teaching and guidance should be 
played by the home, the school, the church, and the community. 

(2) “Sex education,” mentioned above, is not a name for a 
course of study, but it is a convenient head-line for any educational 
plans which aim to help young persons understand and appreciate 
the normal human relations between the sexes, including biologi- 
cal or physical, psychological or mental, and social relations. It 
has not been a generally satisfactory name for public use in con- 
nection with school programs. “Social hygiene education” has 
similarly been open to misunderstanding. 

(3) There has long been a definite trend towards teaching 
children in home or school the so-called “facts of life” as integral 
parts of human relations in general. As a rule, isolated lessons or 
talks in the domain of sex are no longer approved by competent 
educators. 

(4) There should be no “sex courses” by special teachers in 
high schools and early college years. As a rule, special “‘sex talks” 
to groups of young students are not recommended. But there should 
be well-planned programs in which instruction concerning normal 
human sex relations is integrated in harmony with the fact that sex 
is an integral and not an isolated function and influence in normal 
living. In addition to planned integrated studies, there are many 
opportunities for incidental sex instruction and guidance in home 
and school and church. This is an important point. For example, 
children acquire most of their manners and good habits and morals 
by incidental and not by planned instruction in home or school; and 
much of this is acquired in the home and community before the 
child enters school. 

(5) Many integrated studies in schools should be based on 
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human relations which are at basis sex relations but which are not 
commonly thought of as matters of sex. Examples are: heredity 
and reproduction taught in biology, mental hygiene of some com- 
mon personal relations, many situations arising in the home which 
bear upon family life education. 

(6) To avoid confusion it should be pointed out that informa- 
tion and education relating to the venereal diseases should be 
included in units of instruction on communicable diseases—not as 
part of sex education. 

(7) The integrated sex education suggested in (3), (4) and 
(5) above, has two clearly defined phases of subject matter: (a) 
Health Education, (b) Social or Human Relations Education. 
These overlap and should be integrated at many points. 

(8) There is in many schools in many States good integrated 
sex education to which this term is not applied officially. For such 
programs we need an acceptable name. The growing recognition 
of the two phases of sex education as indicated in (7) above has 
led to frequent use of the phrase “Programs or studies of health 
and human relations” or to such subtitles as “Sex Education; some 
studies of health and human relations.” 

(9) At least five groups of courses are logical centers for the 
most desirable integrated instruction on the normal relations of 
the sexes. They are as follows: 

(a) Biology, extended to include human heredity and repro- 

duction. 

(b) Health education often included under physical education, 

physiology, or hygiene. 

(c) Social studies, under various names. 

(d) Family life courses, usually under home economics in 

schools, more often under sociology in colleges. 

(e) English composition and literature. 

(10) Personal counseling must be considered a very important 
part of sex education programs under any names. Many students 
in schools and colleges need confidential counsel regarding: 

(a) Personal health, physical or mental. 

(b) Personal problems of interpersonality relations, sex, love, 

marriage and family life. 

Of course, cases of physical and mental health should be referred 
to competent medical advisers. Regular teachers and official ad- 
visers usually deal first with most student cases of personal prob- 
lems; and lucky is the student who finds that his teacher or welfare 
dean is a “specialist in common sense.” In perhaps a majority of 
cases the young person who seeks help needs most of all an experi- 
centered the deepest interest of most normal individuals. 
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enced, respected and sympathetic adviser who will help the bewil- 
dered one “think through” his own problems. Insofar as the prob- 
lems so frequently involve more or less the various relations of the 
sexes, the counselor has a challenging opportunity for tactful guid- 
ance which is really a phase of sex education in its largest sense. 
(11) Teachers now in service should be encouraged to include 
in the five fields under (9) above, related material to the integrated 
sex education or human relations program. Students in training in 
teachers colleges and departments of education can be better pre- 
pared, because they have more time for thorough study All teachers 
who are expected to give attentions to points in their own fields 
which fit into the sex education program as outlined in the fore- 
going (1) to (10), should have in their preparation the following: 
(a) a general view of the whole program herein suggested under 
the phrase “studies in health and human relations”; (b) some 
special study or review of the teacher’s own field with reference to 
its possible contribution to education about the relations of the 
sexes. The problem of the teachers of the five fields listed in (9) 
is to help the students understand as scientifically and objectively 
and impersonally as possible the individual and community sex 
problems involved in their studies. It is not good for young stu- 
dents to get the idea that they are being deliberately “sex educated.” 
It is far better for them to know that they are learning from teach- 
ers and books how to manage their lifelong human reiations with 
other persons, especially with reference to family life in which is 


References: The points stated in (1) to (10) above have been 
drawn from the following: 


“Human Relations Education.” School and Society, November 1941. 

“Sex Education in School Programs on Health and Human Relations.” 
Journal of Social Hygiene, February 1944. 

“Sex Education Integrated in Studies of Health and Human Relations.” 
ASHA mimeo bulletin, October 1944. 

Reprints of these articles may be obtained from the Committee on Educa- 
tion, American Social Hygiene Association, 1790 Broadway, New York 19, N. Y. 


| 


152 THE JOURNAL OF SCHOOL HEALTH 


EDITORIAL STAFF 
CHARLES H. KEENE, M.D., Editor 
GERTRUDE E. CROMWELL, R.N., Assistant Editor 


EDITORIAL BOARD 


S. B. McPHEETERS, M.D. C. Moritey SELLERY, M.D. 
Director, Public Health Director, Health Service 
Wayne County Health Dept. Section, Public Schools 


Goldsboro, N. C. 


J. A. Myers, M.D. 


University of Minnesota 
Minn. CLAIR E, TURNER, Dr. P.H. 


Professor of Biology and 
Public Health 


Los Angeles, Calif. 


FREDERICK L. Patry, M.D. 


Psychiatrist 

Formerly State Dept. of Education Mass. Institute of Technology 

Albany, N. Y. Cambridge, Mass. 
EDITORIALS 


On pages 131-144 of this Journal abstracts from the ‘Report of 
a Survey of the Public Schools of Boston, Massachusetts,” are pub- 
lished, because the abstracts present various suggestions as to how 
the school health program may be improved. These suggestions are 
applicable not only in the Boston schools but probably in the ma- 
jority of schools throughout this country. 

In most communities, the teaching in the field of health in- 
struction presents the poorest teaching and rarely some of the best. 
Health training and instruction, often called Health Education, 
probably is the worst done of any school subject because the usual 
teacher herself lacks knowledge in the fundamental health sciences, 
and health information and in skill in health education techniques, 
and because she is not interested. In states where there are state- 
wide examinations prepared and checked on by the State Depart- 
ment of Education, there will be little stimulation of interest or ef- 
fort until there are “State examinations” in this subject as well as 
in English, history, mathematics and other “academic” subjects. 

To the editor, certain recommendations in the survey make 
particular impressions. Specifically these are: 

1. Wearing of uniforms by school nurses when on duty and by 
physical educators when conducting classes. The nurse in 
uniform has particular appeal to teachers, pupils and par- 
ents, gives prestige to herself and to the health service. An 
ununiformed teacher in physical education handling a class 
almost always does a lackadaisical job and belittles the im- 
portance of his or her work. 
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2. The use of graded text books by the pupils in the program 
in health training and instruction. 

3. Definite and intensive training of teachers in the content, 
methods and procedures in health training and instruction. 

4. Physical Education periods should not be used for academic 
work in other fields. 

5. That interscholastic athletics should be the apex of a broad 
program in physical education, of which it is a part. Inter- 
scholastic athletics, acting as the dog instead of the tail, is 
directly aped from a too common college procedure. 

6. The great need of standardization in deciding on what con- 
stitutes a physical defect and methods of reporting these 
defects. 

Numbers 2, 3, 4 and 5 have been commented on editorially in 

previous issues of the Journal. 

The Report comments on and praises the high quality of the 
part-time school physicians employed in the Boston Public Schools, 
and in almost the same breath recommends that a change be made 
to the employment of full-time school physicians. Theoretically this 
change may be advisable, practically in the Boston Schools the re- 
sult would be the loss of the interested services of these part-time 
medical leaders. Practically no physician of their rank and ability 
would give up his established practice and prestige to take up a full- 
time job as a public school physician. The desirability of such a 
change is at least debatable. 

This material from the Boston Survey and this editorial are not 
presented with a desire to criticize, but because they present definite 
recommendations that are applicable, in part at least, to practically 
every public school health program in this country. Moreover, prac- 
tically all the things recommended have been repeatedly urged in 
many texts, articles and addresses having to do with school health 
programs. C. H. K. 


On page 147 of this Journal the reader will find an article, 
written by a Public Health Nurse, who is also a school nurse, en- 
titled “Who Shall Teach Health?” The debate regarding the rela- 
tive qualifications of persons employed by the public schools to 
teach the course in health training and instructions has gone on for 


at least a generation. 


Twenty years ago the classroom teacher knew anaes about 
teaching but nothing about health, while the nurse knew quite a 
bit about health but almost zero about teaching. So far as the 
public health nurse is concerned, the present picture is quite dif- 
ferent. Not only does she have thorough grounding in the basic 
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Dental Health in Our Schools. Hunt, H. C., Dental Health, National 
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Tooth Decay in Pre-School Children: Sweden. Smith, A. K., Child, U. S. 
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Journal of Health and Physical Education, November 1944. 


Mental Health in Rural Areas, Foster, F. C., Understanding the Child, 
October 1944. 


Nutrition— 

Nutrition in the Elementary Schools, Turner, Bonnie Wells, Public Health 
Nursing, January 1945, pp. 36-38. 

Popularizing the School Lunchroom, a Constance. Journal of Health 
and Physical Education, December 194 

School Cafeteria Score Card for a mains Nutritional Effectiveness, 
Mathis, Jane and Wisely, K. C., Nation’s Schools, October 1944. 

The School Lunch, Wells, L. P., Oregon Health Bulletin, Oregon State 
Board of Health, October 25, 1944. 


Physical Education— 


Physical Fitness in Schools and Colleges, hw xy D. K., Journal of Health 

oe Education, (Washington, D. C.) 488- 90, 528-29, November, 
44, 

Physical Fitness—A No. 1 Health Problem. Cureton, T. K., Ph.D., Hy- 
geia, March, 1945, p. 224. 

Physical Education for Living. McCloy, C. H., Journal of Health and 
Physical Education, January, 1945. 

New Postwar Objectives for Physical Education: The General Well-Being 
of the Individual, Not Superstrength For Fighting Men, Will Be Its 
Aim. Mitchell, E. D., Nation’s Schools, June, 1944. 

Play School—The Doorway to a Child’s World. Lambert, Clara, Under- 
standing the Child, January, 1945. 


School Health— 
School Health Program, Lawson, D. E., Ph.D. Hygeia, November, 1944. 


"Rrra the School Health Program Through Supervision of School 
— Chayer, M. E., R.N., Public Health Nursing, February, 1945, 


Safety 

Accident Prevention—An Essential Public Health Service. American Pub- 
lic Health Association, Committee on Administrative Practice, Sub- 
committee on Accident Prevention, American Journal of Public Health, 
March, 1945, p. 216. 

Suggested Home Safety Activities. American Public Health Association, 
Committee on Administrative Practice, Sub-committee on Accident Pre- 
vention, American Journal of Public Health, March, 1945, p. 219. 

Therapy— 

Physical Therapy in Wartime, Hansson, K. G. New England Journal of 

Medicine, November 2, 1944. 


Communicable Diseases— 


The Control of Whooping ae. (editorial) New England Journal of 
Medicine, November 23, 1944. 
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